GIRL, aged 12 years. First noticed swelling of right thigh on July 12, 1914, and said that it felt "tight" when she sat down. No history of any previous illness. Occasionally had "rheumatic " pains. Had been taking active part in games and training for school sports, but was not conscious of any strain or other injury. Four brothers, aged 14, 10, 5, and 3 years respectively, all quite well. No history of paralysis:or myopathy in family. The patient was first seen on July 14, 1914. Right thigh and calf obviously larger than left. Swelling rather firm and (?) a little tender on deep pressure. No pain. Circumference of right thigh, 131 in.; left thigh, 12 in.; right leg, 10 in., left leg, 9 in.
Musculature of upper extremities and trunk rather poorly developed, but equal on two sides. No atrophy of hand, arm, scapular muscles, or elsewhere. No weakness. All movements of trunk and limbs performed normally. No lordosis or scoliosis. No nystagmus or strabismus. Reflexes normal. Electrical reactions normal. X-ray examination of right thigh shows nothing abnormal.
During the last seventeen months the condition has remained unchanged, except in so far as the child has grown. The right thigh and calf have increased in size, but not disproportionately. Also, the swelling is a little softer than it was at first. There is no disability of any kind. The child still occasionally complains of " rheumatism " in the right thigh.
DISCUSSION.
Dr. PORTER PARKINSON: I think there is a general enlargement of the whole of the right leg, and of the foot also. The foot enlargement is more one of bone. The right foot, I think, is distinctly larger in circumference than the left. The buttocks on the two sides are equal. The right breast is a little larger than the left. I thought it seemed like a case of hemi-hypertrophy confined to a portion of the right side of the body. Against that is the absence of any lengthening of the limb. I do not know whether skiagrams of the case have been taken. Dr. Parkes Weber pointed out to me that there was some over-action on the right side of the face. On the whole, the case appears to me to be one of a partial hemi-hypertrophy, of which several examples have been recorded.
Dr. FEARNSIDES: In this case I think we are dealing with a disease which affects the muscles primarily (a myopathy) rather than with an affection of one half of the body. The distribution of the hypertrophy, if bilateral, would not have been an unusual one for a case of myopathy; but though one frequently sees in pseudo-hypertrophic muscular dystrophy some asymmetry in the degree of affection on the two halves of the body I have never personally seen a case or read any record of a case where the disease had been limited to one half of the body.
Dr. GUTHRIE: It would be interesting to clear up the point raised by Dr. Porter Parkinson, as to whether the right foot is larger than the left. I did not notice a difference myself. If there is I should be inclined to agree with Dr. Parkinson, that it is hemi-hypertrophy. Otherwise I am of Dr. Fearnsides' opinion, that it is a most unusual case of unilateral pseudo-hypertrophic paralysis affecting one lower limb only. I have not seen such a case before.
